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COUNTY~ 
OF ... ~ 

..,-Placer· 
MEMORANDUM 

BOARD OF SUPERVISORS 
County of Placer 

TO: Board of Supervisors DATE: March 08,2016 

FROM: Robert Weygandt, Supervisor District 2 and Jim Holmes, Supervisor District 3 

SUBJECT: REVENUE SHARING- Stand Up Placer I Funding to support programs and services for 
survivors of domestic violence. 

ACTION REQUESTED 

Approve appropriation of $750 in Revenue Sharing monies to Stand Up Placer for Stand Up and Dance 
with the Placer County Stars as requested by Supervisor Weygandt ($500) and Supervisor Holmes ($250) 
to continue to fund programs and services to the survivors of domestic violence. 

BACKGROUND 

In approving the following contributions, the Placer County Board of Supervisors finds that each and every 
approved contribution serves a public purpose by promoting the general welfare ofthe County and its 
inhabitants therefore a benefit results to the County. 

The Board of Supervisors is being asked to approve appropriations to Stand Up Placer. This non-profit 
organization has been helping Placer County victims of domestic violence for over 38 years by offering 
services such as, an emergency safe house, individual and family counseling, legal advocacy, access to 
emergency food and transportation, contact with community resources, and healing through art. The 
funds will be directly applied to the services and programs of this organization. 

FISCAL IMPACT 

Funding is available in the FY 2015-16 Budget (Revenue Sharing). 

ATTACHMENTS 

Revenue sharing application received on 02/08/2016 

1 
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Please attach your letter of request to this application 

Revenue Sharing Funds 
Application for funding 

Districts 2 - 4 

The Placer County Board of Supervisors has actively promoted revenue sharing funding as a means to provide financial support for local 

events, fundraising, programs, supplies, improvements, and equipment needed to help non-profit and community based organizations. In 

approving the revenue sharing contributions, the Placer County Board of Supervisors finds that each and every approved contribution 

serves a public purpose by promoting the general welfare of the County and its inhabitants therefore a benefit results to the County. 

Please complete, print and sign the application and include it with your letter of request. 

Organization: STAND UP PLACER Teleptone: (530) 823-6224 EXT 201 
-;;-P."O:-;B:;-;:O:;;:X;-;54:-;-;;c62;;---------------;:F'""AX~: (530) 889-8497 Address: 

AUBURN CALIFORNIA 95604 Email: EVENTS@STANDUPPLACER.ORG 
Website: WWW.STANDUPPLACER.ORG 

Briefly describe the community benefit the organization, event, program or project provides: 
Stand Up Placer provides victims of domestic violence, sexual assault, and human trafficking in Placer County with a safe, 

caring, and nurturing environment. Our services include: crisis line, emergency safe house, legal advocacy, 

accompaniment services, individual therapy, healing through art, domestic violence support groups, rapid-rehousing 

program, and other supportive services such as assistance in signing up for Medi-Cal, Cal Fresh, weekly case 

management, financial coaching, community resources, time management skills, and empowering individualized success 

plan. 

Briefly describe how funding will be utilized by listing what items will be purchased: 

As a non-profit 501(C)(3), funds procured in association with our fund raiser event "Stand Up and Dance with the Placer 
County Stars" will be directly applied to programs and services for which grant funding shortfalls exist. 

Has this organization received Revenue Sharing Funds in the past? 

If yes, specify year(s), event and amount: 

Received $1,000 in 2014; Received $1250 in 2015. 

[XX] Yes 

I swear under penalty of perjury that the information supplied herein is true and correct 

Garth Brooks, Interim Executive Director ~~ 
APPLICANT'S NAME APPLICANT'S SIGNATURE 

Office Use Only 

[ ] No 

February 3, 2016 

DATE 

Date Application rec'd ol} o6j]J )\ (q 
Date Posted to Website 

If recommended for approval; BOS mtg date: ------
Amount received 

Date Removed from Web Date funding check mailed ------ -----
Previous contributions: 

10.01.10 Revenue Sharing Application Form 




